~MISSOURI bIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH =63-017566

.DEPARTMENT OF PUSLIC HEALTH AND WELFARE . .
" _Primary Registration District N 1003 Registrar’ .4.514__ (STATE FILE NUMBER
DO NOT WII'I'E NDEG iyt e, —Primary Registration District No. - s No. .
ON THIS STUB

-1. PLACE OF DEAT" ‘2, USUAL RESIDENCE (Where daceased lived. If institution:. Residencs before
a. COUNTY' .. STATE Q. b. COUNTY " admission)

VS5 300
Rev. 4/ 59

c. CITY
OR
TOWN

b. CITY {If outside corporate [imits, giva TOWNSHIP anly)

own St. Louis

Length of atay in 1b

L9 days-

Inside Limits

St. Louis Ya O Ne(

¢. FULL NAME OF {if NOT in hospital, give location)

HOSPITAL OR
- INSTITUTION

-‘Chronic Hospital

Inside Limite

Yaa O Ne O

d. STREET

ADDRESS

[If cutside, give location}

L009 Cote Brilliante

Reside on Ferm
Yos [~ No*[]

2/

1 |DATE AMENDED

=)

3. NAME OF DECEASED
[Type or print}

4. DAIE Month
Drew DEATH April
7. Marrisd [J Never Married 18 la DATE OF BIRTH | 7 AGE (last birthday)
Widowad [] Divorced [] 92 8 35
JOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country]
Mississippi

14. NAME OF H

First Last
Willie

6. COLOR OR RACE

Male Negro

10a. USUAL OCCUPATION (Give kind of work done
during most rking life, even if retired)}

Year

1963

IF UNDER 24 HR
Hours Min,

Day

8,
[ IF UNDER 1 YEAR
Months | Days

AN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

5. SEX

12. CITIZEN CF WHAT COUNTRY

J,S,.A

USBAND OR WIFE

13a. FATHER'S NAME
Jessie Williams

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of 1

— =B R

"PART 1.

13b. MOTHER'S MAIDEN NAME
Edna Drew
0.

CE— v

17. INFORMANT Address

Chronic Hospital Redords

INTERVAL BETWEEN
CINSET AND DEATH

[ & as o TNS

TH [Enter only one cauu pcr line far {a}, (b}, and (c)
DEATH WAS CAUSED

IMMEDIATE CAUSE (a) (fﬂfc/.ua/((ﬂ/oS/S ( ﬁfmm&)g z[g QAJKAJMM\

DUE TO (b)

[=]

DOCUMENT

which gave rtise to
sbove cause " {a}
stating the wn
lying cause Jast,

INSTEAD OF

Conditlons, if Iny,]

/ 7?2/

PART 111, If decassed was female wa
R - thete s pregnancy in last 90 da

!D\'eal O Ne I 0 Unkno
njury in PART | or PART 11 of item 18.)

DUE 70 (¢}
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

’ . ~- disesse condition given.in PART | {a) .
Aﬂuamzﬂ

Ofco do A, A
|9 WAS AUTOPS 20a. ACCBENT ICDIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natuis of

PERFOI
YES (O
Month, Day, Year

RMED?
N

" 20c. TIME OF
INJURY

Hour -
s.m.
p.m.
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. | attended the decessed from_z-lB:é_B__. 1o
[ ]

{Degree or titla)
yrd s

23. NAME OF CEMETERY OR CREMATORY .

Ana&muau.Bumd

"25. DATE RECD. BY LOCAL REG. -

APR 28 1963

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g., in or sbout home, COQUNTY

farm, factory, straat, office bidg., etc.)
h—8-63 : and last saw :ie;'llive‘nn ’.:.-8-63

m on the date stated above and to rhe best of my knowledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

22c. DATE SIGNED

#5.(53

(State)

22b. ADDRESS

USE BLACK INK

SHOULD READ

 TYPEWRITER RIBEON

23d. LOCATION (ley, town, or county)

&m

26. RE R'S A IGNA RE
/ 4
Py L
-,

BY AFFIDAVIT OF

. 4104 Mancheater Avo,

gula 1\

4

ITEM NO.

[/ L

D\
o Nl




STATEMENT. BY l.ICEé«ISED EMBALMER

e

| hereby cerfify that the body whose name is recordedon the reverse side of this certificate was embAglmed by me,

.

or by : . ) ' - Sfu'_dent Embalmer No. -

working under my personal supervision.

Student,

ol Signature of Student Embalmer

o ]

Note. The =bove MUST BE SIGNED BY THE LICENSED EMBAI.MER in hss OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .\

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed fad should be so staled above o

- -~

.




